Dr. BELLINGHAM SMITH (in reply): It is a common failing at meetings of this character to exhibit one's successful cases and ignore one's failures. Some little time before the spleen was removed from this patient I had a similar operation performed in a case of acholuric jaundice. The child had an extremely rapid pulse and respiration, and died in a condition which suggested massive collapse of lung on the same side, or pneumonia. The operation should therefore not be undertaken without due consideration. From what Dr.
Poynton has said, I think it is clear that all cases of Banti's disease are not necessarily syphilitic.
Dr. F. PARKES WEBER (in further comment): As I have ofen stated, I believe that leucopenia is found in nearly every chronic non-leukeemic enlargement of spleen-including splenomegaly, due to chronic malaria, chronic kala-azar, chronic syphilis, tuberculosis, Hodgkin's disease, &c. It is a mistake to suppose it occurs exclusively in so-called Banti's disease.
Family Osteo-arthritis.
By RICHARD ARMSTRONG. HAVING regard to the extreme prevalence of acute arthritis in childhood, particularly in association with rheumatic fever, the occurrence of chronic arthritis of whatever form is by no means frequent. Indeed it may fairly be said that the only variety of long continued joint disease commonly encountered in early life is the group of rheumatoid affections, associated with the name of Dr. Still. Again, the importance of a family tendency to acute rheumatic fever is widely recognized, although whether the tendency be due to the passage of a specific virus from parent to offspring or to a true inheritance of a degree of resistance to rheumatic infection below the average, is open to discussion. It will be readily understood, therefore, that a form of chronic joint disease in a brother and sister having the charaoters of an osteoarthritis and moreover the very remarkable history that a similar condition had affected four successive generations of the same family at once aroused interest.
ID August of this year a boy, aged 12 years, was brought by his mother to Dr. H. Thursfield's out-patient department at St. Bartholomew's Hospital. The boy complained of pain in the left knee-joint, and had had occasional attacks of indefinite pains in the joints since the age of 4 years, definitely localized in the left knee at the age of 7 years, but had never complained of his hands, although his mother noted that his finger-joints were swelling as early as the age of 4 years. A year ago he had general rheumatic pains affecting most of the body, was not feverish, but had a slight swelling of the left knee and ankle-joints, which were tender to the touch. No abnormality of the left knee-joint was visible, and nothing could be found on palpation, nor was there any limitation nor undue freedom of movement in the knee and ankle; the other major joints were normal. Very marked enlargement of the finger joints was present-the more pronounced for the relative slenderness of the phalanges themselves, due to wasting of the soft parts, and this condition was especially definite in the distal interphalangeal joints, particularly of the second and third fingers. There were well marked knobs or bosses on the sides of the distal joints which could be fairly likened to the Heberden's nodes characteristic of the type of osteo-arthritis of the smaller joints which occurs in adults. Skiagrams showed only atrophy of the ends of the shafts and epiphyses, but it appeared not improbable that later in life bony overgrowths might occur in the bosses, although these consisted at the time of examination only of cartilage infiltrated to so slight an extent by bone salts as to give no shadow on the screen. The terminal phalanx of the little finger of each hand had undergone actual pathological dislocation towards the radial side. No grating could be felt, and no evidence of erosion of cartilage could be obtained, but movements of the fingers were undoubtedly limited, and the boy was unable to make a satisfactory fist. A similar but less advanced condition existed in the toes, and his habit of everting his left foot when walking expressed an unconscious attempt to lessen the stress of walking on the toes of that foot, of which he complained more than of the right. In all joints the pathological condition was articular, with wasting of surrounding tendons and tissues, rather than peri-articular, in sharp contrast to the well-recognized disease known as rheumatoid arthritis in children. Fig. 1 is a reproduction of a photograph of the hands of the boy (observers' left), his mother (centre), and his sister, and demonstrates satisfactorily the condition of the fingers described above.
Skiagrams of the hands (fig. 2 ) showed an atrophic condition of the heads of the middle and to a less degree of the proximal phalanges, with a rarefaction and partial pathological dislocation of most of the middle ones. No osseous lesion was described by the radiographer in the left knee-joint, but there was an appearance of irregularity about the margins of the femoral epiphysis and on the inner side of the head of the tibia, which in the opinion of the author was abnormal.
The bony changes in the fingers, and particularly the characteristic radial dislocation of the terminal phalanges, is well shown in the print of a skiagram of the hands of the boy, his mother and sister, taken from the dorsal aspect (boy's hand on observers' right) ( fig. 2) .
In appearance the boy was rather pale and small and below the average physical development for his age-weight 4 st. 2i lb., height 4 ft. 7 in.
He was bright and intelligent, in fact at times so restless and excitable as to have suggested chorea, though he was certainly not suffering from any such condition. No focus of infection was found in the nasopharynx or teeth, his appetite was fair, his bowels regularly opened, his lungs showed no evidence of disease, his heart was natural, and his urine contained no abnormal constituent. There was no enlargement of lymphatic glands, and the spleen was not palpable. His sister, aged 11 years, showed a similar but less advanced condition of the finger-joints, the bony changes being relatively slight, but as in her brother's case, first noted by the mother at the age of 4 years. As in his case, the condition was slowly progressive, but she is to all appearance otherwise a healthy child.
The mother had a typical osteo-arthritis of the smaller joints, which she said was slowly becoming worse. She, too, had begun to suffer from the disease in early childhood. Her hands were stiff and at times painful, but her other joints were not affected.
There are two children in the family, both girls, aged respectively 3 years and 9 months and 9 years, who are free from the condition and perfectly healthy. On the other hand one child of the maternal aunti.e., a first cousin-a girl aged 20 years, developed a similar affection of the joints in childhood and has crippled fingers now, and the maternal grandfather and great grandfather were also affected.
The relationship of healthy individuals to those affected is demonstrated by the diagram of the family tree, fig. 3 children with much destruction of cartilage, but these he considers in no way comparable to the osteo-arthritis of adults. It would seem, therefore, that this form of chronic arthritis, beginning in childhood and affecting successive generations of the same family has not been described hitherto, and such was the view taken by Dr. Parkes Weber and others when the cases were first demonstrated. It is probable, however, that chronic joint disease of osteo-arthritic type, does from rheumatoid arthritis in adults, so does this form of osteo-arthritis resemble the small-joint type of disease recognized by the homely title of "washerwoman's" hand. It is believed by many that osteo-arthritis, being incident in later life and old age, is truly a disease of degeneration rather than due to an infective agent. May not the cases described be considered to shed further light on this point ? It is surely unbelievable that the same micro-organism or toxin has successively affected so many individuals belonging to no less than four consecutive generations.
Families are known which suffer from premature arterial degeneration of unknown cause; is it not possible, therefore, that the children represent a precocious form of joint degeneration due, it may well be, to the action of a toxin, but susceptible to that toxin to an extent found normally only in old people ?
In conclusion, I beg to express my thanks to Dr. H. Thursfield for allowing me to describe the cases, and to Dr. Finzi and Dr. Stone, of the X-ray department at St. Bartholomew's Hospital, for their great kindness in preparing and permitting me the use of the skiagrams and prints.
DISCUSSION.
Dr. F. PARKES WEBER: I feel very strongly that we have here to do with an absolutely new familial developmental disease. There are a great number of family developmental diseases: many families have produced developmental diseases of a peculiar type of their own, and this is an example. With this I would compare such minor deformities as the familial occurrence of peculiarly bent little fingers. If a name were needed, I should be inclined to call it " Thursfield's and Armstrong's familial osteo-arthritis-like deformity of fingers." I have known a condition resembling clubbed fingers occurring in several members of two families, and I published particulars about them in the British Medical Joturnal four weeks ago.' A similar family group has been published by von Eiselsberg in Vienna. The features of the familial condition shown by Dr. Armstrong somewhat resemble Heberden's nodes, and the recent opinion among those who have specially examined Heberden's nodes is, that they constitute a disease apart, with its own pathology, not related to gout or ordinary rheumatoid arthritis. We are much indebted to Dr. Armstrong for having brought the case, and I hope his description in the Proceedinggs will be very complete and well illustrated, as it may be years before such a family group is described again, though similar groups are certain ultimately to come under observation.
Dr. COCKAYNE: Is there any hope of Dr. Armstrong being able to see the mother of the first cousin who was so affected? because it seems to be so very unlikely that she actually has no sign of this disease, and yet transmits it.
I am inclined to regard the disease as a degenerative familial one comparable to the myopathies and to Friedreich's ataxia.
Dr. F. J. POYNTON: Is it so very rare to see these rheumatoid affections passing on in families ? I think I can recall cases, often starting with a gouty parentage, coming on at different ages. I can remember a case in which it was in the grandmother, and the son is suffering from it, and that man's son and his daughter are suffering from an obstructive form of arthritis, and they recognize it as being a family disease. So I am not so much impressed with that as I am with the age. ' F. Parkes Weber, " The Occurrence of Clubbed Fingers in Healthy Persons as a Familial Peculiarity," Brit. Med. Journ., 1919, ii, p. 379. 
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